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OBJECTIVOS: La osteoporosis (OP) y fracturas por fragilidad (FF) aumentarán con-
siderablemente en los próximos años. El objetivo fue identificar los costos directos
médicos asociados al tratamiento de estas condiciones en personas de 50-99 años
del Instituto Mexicano del Seguro Social (IMSS) durante 2010. METODOLOGÍAS: La
prevalencia de OP fue estimada con base en literatura publicada y datos nacionales
de población y cobertura del IMSS. La herramienta FRAX® se utilizó para estimar la
probabilidad de presentar alguna de las principales FF (cadera, columna, antebrazo
y húmero) en población mexicana con diagnóstico de OP (T-score promedio-3.0) y
ningún factor clínico de riesgo. En el portal de transparencia IMSS se consultaron
los gastos en bisfosfonatos, calcio, calcitriol y calcitonina. Mediante una búsqueda
bibliográfica se identificaron datos publicados sobre costos de atención aguda de FF
en el IMSS, cifras que fueron actualizadas a diciembre de 2010 aplicando la in-
flación acumulada en el periodo correspondiente (2007-2010). Se consideraron los
costos potenciales de diagnóstico así como el seguimiento durante un año en pa-
cientes con OP y los generados por sesiones de rehabilitación y consultas externas
para las FF tomando en cuenta la literatura disponible, entrevista a expertos y
costos unitarios del IMSS. RESULTADOS: Un total de 659,182 (17.4%) mujeres y
188,196 hombres (6.0%) conformaron la prevalencia de OP en derechohabientes de
50-99 años. El gasto en atención no farmacológica para OP superó 616 millones de
pesos mexicanos (MXN). El gasto en adquisición de medicamentos para OP fue
estimado en 72.8 millones MXN. Los costos totales de las 9488 FF ascendieron a 513
millones MXN. Así, el impacto económico de la OP y las FF en el IMSS para el año
2010 fue de 1202.30 millones MXN, equivalente al 0.4% de los ingresos del instituto.
CONCLUSIONES: La OP y FF imponen un elevado costo económico al IMSS.
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OBJECTIVES: To evaluate the use of ‘antacid, antihemetic and adjuvant analgesic
opiates and non-opiates’ (AAA) after using intravenous ketoprophene (100mg/day),
ketorolac (90mg/day), parecoxib (40mg/day) or tenoxicam (40mg/day) in post-op-
erative orthopedic surgery at five Brazilian private hospitals. METHODS: Medical
charts were accessed and selected based on the use of ketoprophene, ketorolac,
parecoxib or tenoxicam at the immediate post-operative period and based on the
existence of hospital’s billing information. 400 medical charts from November 2010
were evaluated and 121 cases were recruited. Data regarding the regular use of AAA
was gathered and grouped by age, sex, length of stay (LOS) at nursing ward and
intensive care unit, and number of hours at the immediate post-operative obser-
vation room. Ketoprophene, ketorolac, parecoxib and tenoxicam groups were com-
pared using unpaired t-tests with 95% confidence interval. RESULTS: Average age
was 51.1 (13.1)yrs and 60% were female. Average LOS at nursing ward, ICU and
immediate post-operative rooms were 3.7 (2.8) days, 0.8 (1.1)days, and 95
(36)min, respectively. Ketoprophene, ketorolac, parecoxib and tenoxicam for
overall users represented 39.7%, 28.9%, 19.0% and 12.4% respectively. Ketorolac
group exhibited to use more adjuvant non-opiate analgesics than parecoxib and
tenoxicam groups(p0.05). Only parecoxib was found to have significantly less use
of antacid and antihemetic medications when compared to others treat-
ments(p0.004). Other parameters didn’t present meaningful differences. Total
mean treatment daily costs considering drug equipment resulted in US$28.2; US$
34.3; US$27.1 and US$32.9 corresponding to ketoprophene, ketorolac, parecoxib
and tenoxicam, respectively. Mean AAA daily estimates costs were US$9.0 (4.8);
US$11.0 (5.7); US$5.3 (4.1) and US$7.5 (4.9), respectively. Potential cost savings
per patient regarding the reduction of AAA by replacing all alternatives with pare-
coxib was estimated in US$37.2. CONCLUSIONS: Parecoxib users undergoing or-
thopedic surgeries showed the least use of antacid and antihemetic medications
generating savings in the Brazilian private setting.
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OBJECTIVOS: Un número importante de pacientes con artritis reumatoide (AR)
presenta respuesta insuficiente a fármacos antirreumáticos modificadores del
curso de la enfermedad (FARME) tradicionales. El objetivo fue comparar los costos
y la efectividad de utilizar FARME biológicos en esta población, desde la perspectiva
del sistema público de salud en México. METODOLOGÍAS: Se realizó una búsqueda
sistemática, identificándose 23 estudios clínicos controlados, con asignación alea-
toria y a doble-ciego que evaluaron el uso de tocilizumab, infliximab, etanercept,
adalimumab y abatacept en dosis recomendadas para la población objetivo. El
horizonte temporal fue seis meses. La medida de efectividad consistió en la pro-
porción de pacientes con mejora de 70% en la respuesta, según criterios del Colegio
Americano de Reumatología (ACR70), parámetro considerado proxy de remisión.
Mediante una comparación indirecta se calcularon las tasas ajustadas de ACR70
para cada agente biológico. Únicamente se analizaron costos de adquisición y ad-
ministración de FARME biológicos con base en la duración de los ensayos. Los
costos de infliximab, etanercept y adalimumab, además del costo unitario por
infusión fueron obtenidos de fuentes oficiales; Roche México proporcionó los pre-
cios de tocilizumab y se estimó que el costo de abatacept en instituciones de gobi-
erno es 40% más bajo que en el sector privado. Todos los costos se expresan en
pesos mexicanos (MXN) 2010. RESULTADOS: El costo fue más bajo con tocilizumab
($57,420) que con etanercept ($62,354), infliximab ($65,527), adalimumab ($73,359) y
abatacept ($74,925). La mayor proporción ajustada de pacientes con respuesta
ACR70 se obtuvo con tocilizumab (30.74%), seguida de adalimumab (22.05%), abata-
cept (14.84%), etanercept (14.79%) e infliximab (12.80%). El costo por lograr un
ACR70 fue notablemente más bajo con tocilizumab ($186,783) que con el resto de
las alternativas (rango: $332,699 a $511,820). CONCLUSIONES: Tocilizumab repre-
senta una estrategia dominante para el tratamiento de pacientes adultos con AR y
respuesta insuficiente a FARME tradicionales.
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OBJECTIVES: Hip fracture incidence in Thailand is rising and triggers an increased
healthcare resource demand. This research is to examine hip fracture incidence at
Chiangraiprachanukroh hospital and associated hospital costs. METHODS: Pa-
tients with hip fracture coded S720-S722 (ICD-10) aged 50 or older, were recruited
from January to December 2009 together with co-morbidities, type of hip fracture
and management (surgical & nonsurgical discharge) and a follow-up over one year.
All direct hospital costs at provider’s perspective were retrieved from hospital
database. Statistical analysis employed unpaired t-test, Mann-Whitney U test for
comparison of costs and their associations to type of fracture and management.
RESULTS: A total of 121 patients with hip fracture were screened. Patients’ mean
age (SD) was 77.0 (11.6) years and 57% were male. (N68). The mean days follow-up
(SD) and mean hospitalization (SD) was 90.7 (15.1) and 7.3 (7.9) respectively. At
screening, 56% of patients had co-morbidities (N67). The average hospitalization
costs were 20,936 THB. The cost of all type of drugs was below 11% of total cost of
illness. It ranged from 2.5% to 10.7% for surgical and non-surgical discharge and
from 4.8% to 9.6% for inter-trochanteric and femoral neck fracture respectively.
Patients with femoral neck fracture (N33, 27%) and inter-trochanteric fracture
(N88, 73%) had similar mean age (p0.612) and hospitalization length (p0.480).
The associated mean hospital costs were 34,397 THB and 15,887 THB respectively.
Patients with surgical discharge (N34, 28%) and non-surgical discharge (N87,
72%) had similar hospitalization length (p0.490). The associated mean hospital
costs were 55,268 THB and 7,273 THB respectively. Overall hospital costs ranges
from less than 10,000 to 156,529 THB with median of 7,260 THB per patient/year.
CONCLUSIONS: Patients admitted for hip fracture, femoral fracture and surgical
management increase hospital costs over short-term in public hospital. Regardless
of context, cost of drugs was marginal among hospital costs of hip fracture.
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OBJECTIVES: To analyze clinical variables and direct costs of a sample of patients
with rheumatoid arthritis from a specialized pharmacotherapeutic management
center in Medellin, Colombia. METHODS: We reviewed 408 clinical files of the
period 2007-2009 collecting clinical information and direct costs from the perspec-
tive of a local private health insurer. RESULTS: 337 women (82.6%), average age 49.8
(range 4-91). Almost one half of the patients (183, 44.8%) in this sample received
biological therapy during this period. Overall, average monthly cost increased from
Col$1.31 million (around US$650) in 2007, to Col$1.71 million (US$850) in 2008,
and Col$1.99 million (US$1000) in 2009; 87.9% of this cost is represented by
pharmaceuticals. CONCLUSIONS: Costs of treatment are increasing, despite the
implementation of cost-containing strategies; pharmaceuticals represent an im-
portant proportion of total cost.
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OBJECTIVES: Rheumatoid Arthritis (RA) affects approximately 0.4% of the Latin
American population over 16 years old. Due to its chronic and progressive condi-
tion, RA has an important economic and social impact. The aim is to assess the
cost-effectiveness of etanercept in the treatment for moderate to severe RA, with
previous antirheumatic drugs (DMARDs) failure, in comparison with the rest of
anti-TNF and IL-6 blockers products available in Guatemala, from the healthcare
payer’s perspective. METHODS: A decision tree model was used to compare the
costs and effectiveness of the alternatives, all in combination with methotrexate,
in the treatment of RA in adult population of Guatemala. The alternatives included
were: etanercept (comparator), adalimumab, infliximab and tocilizumab. The ef-
fectiveness measures were: American College of Rheumatology (ACR) Response
Criteria ACR20 and ACR70. Quality utilities were obtained from Health Assess-
ment Questionnaire (HAQ). Local costs (2011 US$) were obtained from Guatemala=s
Ministry of Health databases. The outcomes were express in costs of success with
ACR20 and ACR70 and QALYs gained. Univariate sensitivity analysis was per-
formed. The time horizon was 2 years. Discount rate was 5% for costs and health
outcomes. RESULTS: Results showed that etanercept gained the highest number of
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